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| NTRODUCTI ON

The petitioner appeals a decision by the Departnent of
Soci al Wl fare denying coverage under Medicaid for
orthodontic work for her son. The issue is whether her
son's treatnment plan qualifies for coverage under the

Departnment's procedures.

FI NDI NGS OF FACT

1. The petitioner's son is thirteen and has been
prescri bed braces for a variety of orthodontic problens.

2. I n requesting Medicaid coverage, her son's
orthodontist filled out a formin which he was to check
certain major criteria and mnor criteria for undertaking
the work. None of these criteria was checked on the form
The petitioner admts that the orthodontist told her that
al t hough her son definitely needs braces, his condition did

not meet the severity of any of the criteria on the form

ORDER

The decision of the Departnent is affirned.
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REASONS

The Departnent has adopted regul ations for the coverage
of orthodontics in the Medicaid program which includes the
fol | ow ng:

Coverage of orthodontic services is limted to Medicaid

reci pients under the age of 21. Paynment will be nmade

when services are provided in accordance with an
approved plan of treatnment. Approvals are granted for
treatment periods of six nmonths. Bills nust be
submtted and paynents will be nmade consonant with
approved six nonth peri ods.

A partial, proportional paynent will be made on behal f

of a recipient who becones newy eligible for Medicaid

coverage whil e undergoing a course of orthodontic

treat ment which began before Medicaid eligibility. The

orthodontic treatnment plan nust be approved by
Medi cai d.

M620. 1
The Departnent uses witten guidelines which allow
approval for only those plans of treatnent which neet either
one of the major or two of the mnor criteria as foll ows:
Major Criteria:
Cleft palate
2 inpacted cuspids
O her severe cranio-facial anomaly
M nor Criteria:
1 I npacted cuspid

2 Bl ocked cuspids per arch (deficient by at |east
1/ 3 of needed space)

3 Congenitally mssing teeth per arch (excluding
third nol ars)

Anterior open bite 3 or nore teeth (4+m)
Crowdi ng per arch (10+mm
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Anterior crosshite (3+ teeth)
Traumati c deep bite inpinging on palate
Overjet 10+mm (nmeasured fromlabial to |abial)
The petitioner's son's orthodontist apparently agrees
t hat he does not neet these criteria. Inasnuch as the facts
don't neet the criteria of the guidelines and the

Departnment’'s decision is in accord with those guidelines, it
must be upheld. Fair Hearing No. 15,170, 3 V.S. A > 3091(d)

and Fair Hearing Rule No. 17.
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